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Abstract 
Subject: A.F., widowed, female, aged 67. 
Complaint: Blackouts, dizziness, anorexia.  
History: This patient had a four year history of extensive investigation and treatment for essential hypertension. She was noted on both in and out-patient interviews to be a very nervous and anxious woman, and her blood-pressure was extremely labile. There was no doubt that the diagnosis of idiopathic hypertension was established, but treatment was unrewarding as the patient lived alone and was never able to fully understand her quite complicated drug regimes. She had been a widow for 30 years and had only one child — a married daughter, with whom she came to live because of her increasing lack of confidence on her own and the failure of therapy to control her symptoms. The “blackouts” were infrequent, but frightening, in that they involved transient partial loss of consciousness, often in crowded places. The dizziness consisted of an unspecific feeling of faintness (not vertigo). The persistent anorexia was the symptom which most troubled the patient and her relatives.              Copyright Royal Medical Society. All rights reserved. The copyright is retained by the author and the Royal Medical Society, except where explicitly otherwise stated. Scans have been produced by the Digital Imaging Unit at Edinburgh University Library. Res Medica is supported by the University of Edinburgh’s Journal Hosting Service: http://journals.ed.ac.uk   ISSN: 2051-7580 (Online)   ISSN: 0482-3206 (Print)     
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DIAGNOSTIC PR O B LEM
u n i v e r s i t y  o f  E d in b u r g h
P FIZER  MEDICAL MONOGRAPHS.
The University of Edinburgh Pfizer 
Foundation, established in 1965, is a 
post-graduate medical institution 
international in scope and authority. 
Its annual publications make avail­
able the most up-to-date knowledge 
in selected fields.
1. Diabetes Mellitus
EDITED B Y  I.. J. P . DUNCAN
The book can be recommended for 
both generalist and specialist. 
J.Am.med.Ass. 42s
2. Racial and Geo­
graphical Factors in 
Tumour Incidence
EDITED B Y  A. A. SHIVAS
This book reveals much of what has 
been done, what can be done, and 
what needs to be done.
The Lancet 63s
3. Rheumatic Diseases
EDITED B Y  J . J . R. D U T H IE  AND 
W . R. M . ALEXANDER
The three main subjects considered 
are rheumatoid arthritis, systemic 
lupus erythematosus and gout.
Papers deal with the epidemiology, 
aetiology and pathology of rheum­
atoid arthritis. Full consideration is 
given to the clinical features, treat­
ment and the immunological aspects 
of systemic lupus erythematosus. 
Recent advances in the field of gout 
are reviewed, and the mechanism of 
acute inflammatory episodes in this 
disease is discussed; the familial 
aspects and new forms of treatment 
are also considered.
63s
E D IN B U R G H  University Press 
22 George Square, Edinburgh 8
Set by J. J. C. Cormack, M.B., Ch.B.. D. Obst.. R.C.O.G. 
Subject :
A.F., widowed, female, aged 67.
Com plaint :
Blackouts, dizziness, anorexia.
History :
This patient had a four year history of 
extensive investigation and treatment for essen­
tial hypertension. She was noted on both in- 
and out-patient interviews to be a very nervous 
and anxious woman, and her blood-pressure 
was extremely labile. There was no doubt 
that the diagnosis of idiopathic hypertension 
was established, but treatment was unreward­
ing as the patient lived alone and was never 
able to fully understand her quite complicated 
drug regimes. She had been a widow for 30 
years and had only one child —  a married 
daughter, with whom she came to live because 
of her increasing lack of confidence on her 
own and the failure of therapy to control her 
symptoms. The “ blackouts”  were infrequent, 
but frightening, in that they involved transient 
partial loss of consciousness, often in crowded 
places. The dizziness consisted of an unspeci­
fic feeling of faintness (not vertigo). The 
persistent anorexia was the symptom which 
most troubled the patient and her relatives.
Exam ination  :
A thin, anxious-looking woman. There was 
no detectable abnormality in the respiratory, 
central nervous, alimentary or genito-urinary 
systems. In her cardiovascular system her 
pulse was regular, 90/min., good peripheral 
pulses, no cardiomegaly, no murmurs, no evid­
ence of failure. BP fluctuated between 
210/150  and 150/100. She had grade I 
retinopathy.
Therapy :
Her current therapy was Bethanidine 35mg/ 
day and Diazepoxide 1 5mg/day.
Apart from her hypertension, what diagnosis 
would account for her symptoms, what pointer 
might there be to this diagnosis from the 
history and what therapeutic trial might help 
in elucidating the clinical picture?
(answer on page 45)
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D I A G N O S T I C  P R O B L E M  
(from page 39)
d i a g n o s i s  variation of m ood and sleep disturbance. H er
T h is  w om an was suffering from  a depressive presenting sym ptom s fitted the diagnostic 
illness o f long standing. It  took som e tim e to com plex and a therapeutic trial o f im ipram ine 
establish any rapport w ith this patient, and she produced a dram atic im provem ent. D epression 
was reluctant to talk about her past history, is an illness w hich presents in m any guises and 
b u t when pressed on the subject o f her its recognition is not in frequently m asked by 
w idow hood of 30 years duration, it transpired the finding (as in this case) o f som e coincident 
that her husband was an alcoholic w ho com- organic disease. I f  a careful h istory elicits 
m itted suicide. She had feelings of gu ilt clear pointers to this condition, a therapeutic 
about this and was a lonely soul w ho adm itted trial o f tricyclic antidepressants is often of 
to feeling low  in spirits w ith som e diurnal value, particularly in elderly patients.
N E W  BLACKW ELL BOOKS
Diseases of the Liver and Biliary System
S h e i l a  S h e r l o c k , M . D., f .r .c . p ., f .r .c . p . e ., f .a .c . p . (Hon). Fourth Edition, 1968. 832 pages, 
288 illustrations (15 colour). £5 5s.
Clinical Gastroenterology
F. A v e r y  J o n e s ,  c .b .e . ,  m .d ., f . r . c . p . ,  J. W. P. G u m m e r ,  m .s . ,  f . r . c . s .  and J. E. L e n n a r d - J o n e s ,  
m .d . , m .r .c .p .  Second Edition, May 1968. 912 pages, 103 illustrations. £6
Clinical Diabetes and its Biochemical Basis
Edited by W. G. O a k l e y , m .d . , f .r .c . p ., D. A. P y k e , m . d ., f .r .c .p ., and K. W. T a y l o r , 
m .b ., p h .d . June 1968. 800 pages, 114 illustrations. £6
Textbook of Dermatology
Edited by A r t h u r  R o o k , m .d ., f .r .c .p ., D. S. W i l k i n s o n , m .d ., f .r .c .p ., and F. J. G. E b l i n g , 
m .s c ., p h .d . 1968. 1998 pages, 949 illustrations. Two volumes in slip case. £21
The Child and his Symptoms : A Comprehensive Approach
J o h n  A p l e y , m .d ., f .r .c .p ., and R o n a l d  M a c  K e i t h , d .m ., f .r .c .p . Second Edition. J u l y  
1968. 308 pages, 2 illustrations. 42s.
Calcium Metabolism and the Bone
P a u l  F o u r m a n , m .d ., d . s c ., f .r .c .p ., and P .  R o y e r , m .d . Second Edition. June 1968. 688 
pages, 65 illustrations. 84s.
Neurological Examination in Clinical Practice
E. R. B i c k e r s t a f f , m .d ., f .r .c . p . Second Edition. June 1968. 380 pages, 86 illustrations.
63s.
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